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u.s. Deparﬁnent of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Washiogron. DG 20210 LABOR ORGANIZATION OFFICER AND N:??ﬁ%“ﬁ?}as
' EMPLOYEE REPORT xples 11-30-2008

This report is mandatory under P.L. B5-257, as amended. Failure to ccmply may result in criminal prosecution, fines, or civil peralties as provided by 28 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

1. File Number U- }Z@ ? 2. Fiscal Year Covered From: .
71/ (B /B8 mwousn: 151/ 5] / [Zood)

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | 45; CrAAE e

arrmemirmd

Name [ ihdzecs |\ JwudSo s

i
Labor Organization File Number g0 - 2.8°F

P:O. Box, Bldg., Room No., lf any | : )| PO Box. Buiking and Roem Number, i any| }

steet [/770& Bpl’s Fold &) | sweet [7825 L JT2005 & Ze) S

City : Eptrd A | oy [@DAB2fews 7ors —

sate | YA 7 | 2pcoce+4 [ 226 30| sae | DC. | ZPCoters 20035 |

5. Position in labor organization. | d 20 " '?LJ:(@CL " v7ca s
| (—J m—r‘ [} ﬂ é d’,‘ .I

Enter appropriate daia below I, during the past fiscal year, you or your spouse or minor child directly or indire:tly had any of the following interasts
(excapt as spectied In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaclions (Including loans)} with, or derived income or other economic beneifit of
monetary value from an employer whoso employees your organization represents or is actively seeking to represent.

6. Name and address of Izmployer {including trade naine, if any). 7.a. Nature of Interest, Transaction, or income. d

Name l

Trade Name, if any:! | —

P.O. Box, Bldg., Room No., if any I ] ’l ;‘ﬁ. (/ _— e e e o e e

: —T P 7.b. Amount.
/
Street | / ) l
city | i i
{ / i pepmm ey
A \ o
State | _ | ZIPCode+4 | |
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this report (including the information cantained in any accompanying docurments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Efernte P R T on B35 2oy -drF- oo s .
W —‘ / / . Date Telephone Number
~—_ Y

Form LM-30 {2003) Page 1 018‘7
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—

Name of Person Filing P éfate 68 W .

VLR &b LA

Fite Number U-

of an employ
(2) any par of which consists of buying from or se

B. Held an interest in or derived income or economic benefit with monetary vahie from a business (1) 2
substantial part of which consists of buying fiom, selling or leasing to, or otherwise dealing with the business
er whose employees your labor organization represents or is actively seeking to represent, or
fling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [£S0x/ A BeiBE AhvideiS 3 seconeiters. |

. N
Trade Name, if any: |

P.0. Box, Bldg., Room No..ifany [
steet[7 3¢5 rilovlen Ao

ay |DeTHESAA

L&A

-
;
d
|

| ZIP Code+ 4 | 2081 2 |

State

9. Business deals with:

E a. L.abor Organization

1 b st
D c. Employer

10. If 9.b. or 8.c. is checked give trust or employer’s name,

11.2. Nature of such dealing.

or from any labor relations consultant to an employer any payment of money

Nerme | ] Puoriles Aabrrredg Jeovices 7]
ame ‘ g hS bl N 3
s FTea v /ov
Trade Name, if any: J ‘ ) oo
P.0. Box, Bidg.. Room No, if any ] j
P i
Street ! i —
11.b. Approximate dollar value of such dealing. F"?*z.'s_a_,ooo' l
City r J 12.a. Nature of interest held or income recelved.
State | | ZIP Code +4 [ ] '//%/ou (aw t.’é‘v{ ¢
| 6/23/ov  DrvNow
]
' ' i
!
12.b. Amount. % 250 ]
]

C. Recelved from any employer (other than &n employer covered under parts A and B8 above)

or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name |

[

Trade Name, if any: 'L

P.O. Box, Bidg., Room No., if any | "
” /
Street| 7 1
/
City / 5
i o / '
State | L~ | ZIF Code + 4 [__m_,._.‘._.h,.,__._,i

14.a. Nature of payment.
1'_‘- -

"

e s P e 1 mrd T b A oo o e e g

/

13.b. Is the Business en Employer P or Consultant | !

14.b. Amount of paymenl

Farm LM-30 (2003)
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Name of Person Filing W&C.& J;-.. ja/d?{_‘. Oweés Fil: Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling of leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labar arganization is interested.

8. Name and address of Business (including trade nare, if any). 9. Business deals with:

‘Namel ST Dl 3 e Lo

E: a. Labor Organization
N b Trust

D ¢. Employer

e
Trade Name, if any: |

P.O. Box, Bidg., Room No., if any |__

steet [ QU E Bo Srov  PlACe

RIRIRRRES

cy | polfrow o |
suate | MA 2P Code+4 02 LOK

11.a. Nature of such dealiné. }

[NV ET Fhp&th T R ) A &rp s r— O l
PessSrow FLeand Ag5E7x ' ‘

’ 1

10.  9.b. or 9.c. is checked give trust or employer's name,

Name [RAAC I & Erpllogeex” /ilizey Fiad

Trade Name, if any: i

P.0. Box, Bidg., Room No., if any L

sweet! 2625 L JSFx2ey AN K}

11.b. Approximate dollar value of such dealirﬁ-é'é‘s { ~2LD.00a j
12.a. Nature of interest held or income received. .

1oy DANOS § BivKerdie Giors
Tfacfoys Gowr Ecerres ¢ Sownds
(:.//u Qe e

city | CQdPU t 0GB :
state | D¢, | 2P Cose +4 20028

12.b. Amount. L = .-é. 7:-— :

C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an empiayer any payment of money or other thing of vaiue.

14.a. Nature of payment.

" i

13.8. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name : . f

.

. —
Trade Name, if any: | T g

P.O. Box, Bldg.. Room No., if any |

Streel{ // }
City _ |
State _— izZPCodeta [ | 7
/ . _— g

—_ 4.b. U ' e et e e
13.b. Is the Business ar Employer C] or Consullant %__Mj ? 4.6 Amount of payment. [ o —

Form LM-30 (2003)
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Name of Person Filing # &katr ¢ -5 \_,_'___ J&,Z’é’(p VLA

File Number U-

B. Held an interest in or defived income or economis benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organizalion represents of is actively seeking to represent, or
{2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme [JT7o7E JiZear Geogacdd vedms |

Trade Name, i!any:( ) e !

P.0. Box, Bldg., Room No., if any fi . ' |

sweat | OJE Crtrcecey Jyresr ]

City '%L)Bc.r-ruuf ‘ o ' T

State | AP B | ziPCode +4 [ 82277 ]

9. Business deals with:

E a. Labor Organization
Ei b. Trust
E c. Employer

10. If 8.b. or 9.c. is checked give trusl or employer's name.

2 ' .
Name | AZSCIPE G ApPLO LS Fellrny fud*l

Trade Name, ifany: | . o )

£.0. Box, Bldg., Room Na., it any |

.

411.a. Nature of such dealing.

i i AR RGO
Pewticoy Ea NA A({&7S
Ltirod ke Jedvrces

s e o e ]

sweet. Ab 2% L L iaedr X i p
© — 111, Approximate doltar value of such de{lﬁézs { T 225 O08 |
City MBS MG Foy i 12.3, Nature of interest held or income received.

state | D¢ | zpcode+4 [Fo0 2L | “b/z//o w Deuwer |

1_'

12.b. Amount,

= ¢

C. Received trom any employer {other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any peyment of money of ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name! -

Trade Name, it any: |

P.O. Box, Bidg., Room No., f any |

14.a. Nature of payment.

l ——

¥

13.b. Is the Business an Employer D or Consultant D ?

— = |
Streel! P 1R 3

- < |

, < E
swe |~ {ziPCogera | 1|
= 14.0. Amount of payment,

Form LM-30 (2003}
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Name of Person Flling ZWG'S- \7’ Jdezf_”c?a ar /S File Number U-

B. Held an interes! in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or keasing lo, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

‘Namef Tge AP CCMAt it Cr & D,

& a. Labor Organization
D b. Trust

E“E c. Employer

T
Trade Name, if any: |

P.0. Box, Bidg., Room o, if any ]

sreat 728 PESaceEs T M)

Gy | QAP O IS '
=

sae | D& . ZIPCode+4 !

.

11.a. Nature of such dealiné. )
Worslers’ Covtr Zfiarpice
BRo A JERVIChs T Oep v

10. If 9.b. or 9.¢. is checked give trust of employer's name,

Name [

Trade Name, if any: r

P.C. Box, Bldg., Room No., if any

Pl - WP
L L 7P e WA )

M
Street |

11.b. Approximate dollar value of such deating. U+ {dSsa.o0n |
City 1( 12.a. Nature of interest hiald or income received. :
State | | 2P Cote +4{_ | ‘?/ 2(/@ « Ca-t_:t‘Cc‘-J- 5

[l/ew LTI A e T

12.b. Amount. [T & ]

C. Received from any employer {other than an employer cavered under parls A and B above)
or from any labor relations consultant to an emgployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). { R -

/

e

4
I
3
@

\

Trade Name, if any: [r

‘ !
T i
P.0. Box, Biig., Room Mo., if any | e 1] -

P f :
Street | / I | ;
| = | |
Clty Pl ] 1
- o !
sue L~ {zpceders || |
- 14.b, Amount of paymert. ’ S
13.b. Is the Business an Employer E__} or Consuftant D ? r- 3

Form LM-30 (2003) , &'_z
Page
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Name of Person Flling é&{ﬂétj Vv '~7ZL(?6; OV (51 File Number U-

B. Heid an interest in or derived income or econeric benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address ofhﬁusiness {including trade name, it any).

Trade Name, if any: | ' e !

P.O. Box, Bidg., Reom No., it any | 5 ]
steat| 202 & AVERLLE S E Tide Lader? €48 |
oy [ Lbd&s (2T < | ]

State | A(? 2P code+a [ZBOSL ]

Nome [BOELLER _Lllose tw EESewrceslay J*u_c:w/i;

9, Business deals with:

Z? Labor Organization
M obtws

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Neme [ S CHT & & w1 Pi poes Jhpoy 7

Trade Name, if any: ! L B
P.0. Box, Bidg., Room No., ifany | T .
sweet. £L 25 C S rndor X&) B

11.a. Nature of such dealing. ‘

B LI TS CHLSLECTTY G TO Frle
Larrow awd Pl e Frd

i
H
?

11.b. Approximate dollar value of such dealing.

[ # 275000

Ciy | OLLPAL B PB Y ]

12.a. Nature of interest held or incame recelved.

state [ D& | ziP code + 4 202K |

2//2foq Do Ul
7/i6/pe N § Gocr

9//9/0!{ @(’fir s T d'§
F2xfoy Bevaes

.
I
i

12.b. Amount.

[ ¥ €00 ]

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

H
Name i -
S

Trade Name, if any: |

14.a. Nature of payment.

P.0. Box, Bldg., Room No., if any { ‘/7 . i! !

o / ;
Street | // ]

/ 1

City e ' e i‘

; p ; et !

State | e lzZPCode+a | |

> - -

137&1548usiness an Employer D of Constiltant [:l ?

14.b. Amount of payment,

I

Form LM-30 (2003)
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Name of Person Filing Wﬂ \;'*: \/anlté O/ S

Flle Mumber U-

E. Held an interest in of derived income of econoiric benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whaose employees your labor organizalion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or Jeasing direclly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (induding trade name, if any).

Name ] -ZHI‘FCL"? ALy IS ED Rt &

7

] A .
Trade Name, if any: | . . l

P.0. Box, Bidg., Room No., if any { ‘ }
sweet /& LAIIOM SO |
oy (A& Yosk. ]
Ay | 2IF Code 44 70003 _]

State |

9. Business deals with:

)24
L1
D

a. Labor Organization
b, Trust

c. Employer

10. If 9.b. or 8.¢. is checked give trust or smployer's name.

Name L

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | N R

11.a. Nature of such dealing.

DEPAL 172 Py O /oY *,&4.5:

3/9 /0y Batterdice Fiecers

3/2rlow BACkardace Troc s CSTAER W
5/t oy BAsemie Ticceis (STARR) ¥
S /2rfou Basemaee L/CHer CSTHEE) P
3757 /ou Patebiee Trcap?s CSTHFAA) L

Street ‘ i B&AEL 77s 7
— 11.b. Approximate dollar value of. q- ,(? 1D Ay fc_(,/'a;/_'l
/ ] -

City ! : i | 12.a. Nature of interest held or income received, .
; . tJ21fen IHocaey Trewers ((STAFE E SR

State | | ZPCode+ 4 E,___.,_ t)ag/ou Ade &7 8se & 7ickers (S -rAF:Bj % :

12.b. Amount.

| (637 B 8 oo

/

C. Recejved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

v

13.a. Name and address of Employer or Labar Relations Consttant
(including trade name, if any).

P
7 — 7
/

P.0O. Box, Bldg., Room Nn.,W . ]

Street _ / f
pd

e |

City
7. ‘ R
VZIPCode+4 | ]

Trade Name, if any. E_

State /

saNowmetmaymert [ 2a. Cavriyipes

) 3/0y BllkerBare Trecers CSTaer) Y-
7/26/ou BAsi@ el Trcwess

§/relou BAleRse Ticeers (STAFF) 3¢
q/,q. Joy Coordget Trence s (S 7AZF) 3

Cn/""’/qu Wr o 747 Crir 720 45

K orcr e #pom SediC THCOUS &
ME aaL f/»bg *a STes A .

or Consuitant D ?

13.b. Is the Business an Employer D

14.b. Amount of payment.

—

b

Form LM-30 (2003)



August 13, 2005

US Department of Labor
Office of Labor-Management Siandards
Washington, DC 20210

Re: Charles J. Jurgonis
LLM-30 AMENDED

Enclosed is a Form LM-30 which amends my previous filing dated July 5, 2005, This
filing has been amended as follows:

1. The amended return lists the transactions under Part B. Original filing listed them
under Part C.

2. The amended return includes a Christmas plant on page $ of 7 not previously
reported.

3. The amended return lists on page 7 of 7 all tickets received, including those which
were distributed to International and affiliate staff. The original filing included only
those tickets used by me,




